U.S. Department of Labor - F; d
Office of Labor-Management FORM LM 30 Ofﬁceogpl\?apr?:;‘;%em

+ Wastingio. C 20210 LABOR DRGANIZATION OFFICER AND o 12157e8
EMPLOYEE REPORT g 11:30-2008

This}epad is mandatory under P.L. 86-257, as ameded. Falure to comply may result in criminal prosecution, fines, or civil penalties as pravided by 29 U.S.C 439 or 440,

Far Official Use Only
- ,

’ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E
1, File Number U- 1509 o o 2, Fiscal Year Covered Fror:
ol / ol / 2005 Though: 12 .7 31 / 2005
3. Name and address of person filing. 4. Name, file number, and aJdress of labor organization.
Name \Jernon We.ls N Mojor Lec.gue Baseball Players Assoc.
Labor Organization File Nuimber 064 . 727

P.0. Box, Bldg., Room No., if any C/D LQ‘BQCY SPOr"\'S P.C. Box, Building and Roam Number, if any

St 500 Newport Center D # 800 sreet 12 Eas: 494%™ Street

% Newport Beach ¢ New York

state QOA ZPcodz+4 Q2600 | swe NVY ZPCode+4 |07

5. Pesition in labor organization.

Player Repms entative.

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly oz indirectly had any of the following interests
(e xcopt as specitied in the exclusions set forth in the Instructions):

A, Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employeas your organization represents or is active y seeking to represent.

7.2, Nature of Interest. Transaction, or Income.

6. Name and address of Employer (including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

ipn. The undersigned declares, under penalty of Perjury and other applicable genalties of the law, that all af the information
dging the infermation contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowlgdg belief, true, correct, and complete. (See the section on penalties in the instructions.,)

on :ﬂgzslau \jn\ﬁqqu-gﬁlo

Date elephone Number

15, Signature and verjfjca

Signed

Form LM-30 {2003) Page 1 0f 2




Name of Person Filing \/ ernon V\fa \ \ 5 File Number U- 15 Oq 6

B. Held an interest in or derived income or ecorn smic benefit with monetary value from a business (1) 2
substantial part of which consists of buying from setling or leasing to, or otherwise dealing with the businass
of an employe- whose employees your labor organization represents or is actively seeking to represant, cr
{2) any part of which consists of buying from or seling or leasing directly or indirectly to, or otherwise
dealing with your labar arganization or with a trust in which your labor organization is interested,

8. Name and address of Business (including trade name, if any), 9. Business deals w.th:

Name UPP&\’ DQQK

X a. Labor Organization
Trade Name, if any:

b. Trust
P.C. Box, Bldg., Room No., if any
c. Employer
sreet 5309 Seo. Offer Ploce
ay CarlSbad
sate  CA 2P code+4 Q2008
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Name MLBPA 'License-e/

Trade Name, if any:

P.0. Box, Bldg., Room No,, if any

Street

11.b. Approximate dallar val.e of such dealing. 4 172 q06

City

12.a. Nature of interest held or income: received,

State ZIP Codz + 4 AUL"('DSraPhS on baseboll cards

12.b. Amount. 2 ) ?80

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an emp oyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Constltant 14.a. Nature of payment,
{including trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bidg , Room No., if any

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer ar Consultant ?

Farm LM-30 {2003)
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Vernon Wells
FORM LM-30
LABOR ORGANIZATION OFFICER AND EMPLOYEE REPORT - ADDENDUM to PART B

tn 2005, | received endorsement incc me from three (3) businesses that, insofar as | know, do not do business
with the MLBPA, but that may do business with one or more Major League Baseball Clubs and / or Major
League Basebail. | do not know whether any of these businesses have such exiensive commercial

dealings with the Clubs and / or with Vlajor League Baseball that those commercial dealings represent

a "substantial part” of their overall business operations. Accordingly, in a good faith effort io fully meet

(and perhaps go beyond) my reporting obligation, | am stating below the amount of endorsement income

| received from each of these businesses in 2005:

Name and address of Business Amount

adidas $ 10,500

5055 N. Greeley Ave

Portland, OR 97217

adidas 3 3,333 {(merchandise)
5055 N. Greeley Ave

Portland, OR 97217

Rawlings $ 6,000
PO Box 22000
St Louis, MO 63126

Under Armour $ 12,500
1020 Hull Street, Suite 3010
Baltimore, MD 21230

Under Armour $ 1,667 (merchandise)
1020 Hull Street, Suite 300
Baltimore, MD 21230



AC) ‘Sports Group

Memo

To: Brian Peters

From: Todd Bollman

Date: March 7, 2006

Re: Vernon Wells — Form LM-30

Brian:

Enclosed you will find Vernon's From LM-30 for calendar year 2005. There are three pages to the
report with all applicable sections completed. Just have Vernon sign on the first page (item #15).
Andrea has included a pre addressed stamped envelope for the forms to be sent to the U.S,
Department of Labor. The report is due before March 31, 2006.

If you have any questions, Jive me a call.

Todd
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